Electromyographic pelvic floor activity: Is there impact during the female life cycle?
To evaluate the pelvic floor muscle (PFM) electromyographic activity in different phases of the female life cycle, correlating electromyographic activity with age, Body Mass Index (BMI), parity as well as the presence and severity of urinary symptoms. A clinical, observational, transversal and controlled study was conducted in 384 women: 49 nulliparous, 103 primigravid pregnant, 92 primiparous postpartum (vaginal delivery: n = 43; cesarean section delivery: n = 49), 22 climacteric, 65 postmenopausal, and 53 women identified as being unable to perform voluntary maximum contraction. All subjects were evaluated with digital palpation and PFM surface electromyography (sEMG) and completed the questionnaires: International Consultation on Incontinence Urinary Incontinence Short Form (ICIQ IU-SF) and International Consultation on Incontinence Questionnaire Overactive Bladder (ICIQ-OAB). Spearman's Correlation Coefficient and ANOVA were used to analyze the variables. The nulliparous women had higher PFM electromyographic activity than the other groups. The primigravid pregnant, cesarean section and vaginal delivery groups had higher electromyographic activity than the postmenopausal group. Studying PFM electromyographic activity with the factors evaluated, a negative correlation between age, parity, and the presence and severity of urinary symptoms was observed. There was no correlation between PFM electromyographic activity and BMI. Fourteen percent of women participating were not able to perform active contraction of the PFM. PFM electromyographic activity changed during the female life cycle. PFM electromyographic activity correlated inversely with age, parity, and the presence and severity of urinary symptoms.